. ____________________________ ______________;
PN 4/

. - ur

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ONE STOP PARTY SUPPLY, INC.

PO1000110664

Prncipa! Place of Business

10687 NW 88 AVENUE
HIALEAH GARDENS FL 33018

Mailing Address

10637 NW 83 AVENUE
HIALEAH GARDENS FL 33016

2. Principal Place of Business

3. Malling Address

Sulte, Apl. #, etc.

Suite, Aptl. #, glc.

FILED

May 29, 2002 8:00 am

Secretary of State

04-23-2002 90372 028 ***150.00

596y

& »

R

DO NOT WRITE IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Siale of Fiorida,

City & State City & State 4. FE! Number ; Applied For
) s e metprr e e e T T S S et < oo (S e st.: ./15_92“4‘)':2-6‘ —-| Not Appilicabla-
Zp Counry ap Country 5. Cerificate of Status Desirad O $8.75 A.ddiﬁonsl
Fee Required
6. Name and Address of Currant Ragistered Agont 7. Name and Address of New Reglatered Agent
Name
= MEDEROS, U ANA T T e — T e Addiess (P.O. Box Numbar s NotAcceplatie) |
10687 NW 88 AVENUE
" HIALEAH GARDENS FL 33018 '
City FL I Zip Code

CR2EQ34 (9/01)

SIGNATURE .
Signatise, typed or priniad name of registersd agen and 1He U applicabls. (NOTE: Ragismerad Agan sigraturs requined whan reinciating} DATE
] <8. This corporation is ghigibla 1o saisty.its Intangible,) .o o FILE NOWH FEEIS S15000.. . o) 0o e PR P
. Tax fling requirement and elects 1o do $0, After May 1, 2002 Fee will be $550,00 O oA ey 90.00°Wgy b3
T (See criteria on back) - Make Check Payable te Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

NImE D [ Detets ot [ change [ Additicn
HAME MEDEROS, SUSANA HAME
STREET ADDRESS | 10687 NW 88 AVENUE STREET ADORESS
cv-$-20 | HIALFAH GARDENS FL 33016 omv-s-2¢
TINE O petate TILE [J Chenga (] Addition
NAME KAME

_mg.%: ——T e mp—l T D e LN M e SR TR DT T -Smgtﬂlgssﬁ:ﬂw—ﬂ-—fw"ﬂ_w—-—?‘; B S e e i i S
CITY-ST-2P Cy-sT-2P
TITLE O Defete TILE [ change [ Adeiticn
NAME NAME
| STREETAODRESS | . . o o o R o =N _sTReeTanpRess |, e i

CITY-5T- 2P CITY-ST- 2P
TmE O oelete TRE [OcChange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-57-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ERY-ST-2P
mME O pelets TILE [ Change  J Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-ST-2P

changed, or on an attachm

13. 1 hareby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07;13)(0. Florida Statutes. | further certify that the information
indicated on ihis report or supplermental report is trug and accurate and that my signature shall have the same legal ef
of the carporation or the receiver of trustes empowered to exacute this report as required by Chapiar 607, Floricla Statutes; and that my name appears in Block 11 or Black 12 if |

ect as if made under oath; that | am an officer or director

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OLI SIGMING OFFICER OR IIRECTOR

ith an address, with all other like empowsred. R p »
. . /A s R dar' y07‘-79' %




